Disclosure Report Cover

Use this form for general report and committee information, must

7Amcndmcut

D Yes @

be signed and submitted along with other detailed forms.

Do not use this form to update information

a. Full Name

. 1D Number

Committee 1o re-elect Michael Alvarez

5IM369

b. Mailing Address {include City, State and Zip Code)

. Date Fited

3024 Proverbs CT
Monroe, NC 28110

7/6/2015

e. Phone Number

828-290-4762

dd/yy):

09/23/2015

10/26/2015

] nitte _ 9, Typt o hieck only o) om’one:catégory)
X Candidate Campaign Party Municipal - State/County Referendum
' PAC Referendum ] Organizational {7} Organizational D Organizational
Independent - . N . e
1.__1 Expenditure Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
ST e of: Fuiid D Pre-primary D First D Final
] "Booster Fund" | Pre-election A Second [} Supplemental Final
] Building Fund ] Pre-runoff D Third (] Aoncal
Semi-annual il Fourth [ Speecial
] Mid Year Semi-annual
[] Other ] Year End ] Mid Year ]OSpec]alRepthame
O Final D Year [ind
1 Special [ Finat D
¢ []  speciat QF CE\V E

a. Financial Institution Full Name -

et 2

Lars Knapp

1 certify that the Committee or Fund is in compliance with all applicable provisi
the NC General Statutes and that no funds are commingled with prohibited or other n
is complete, true and correct and that I have been trained by the NC Sjafe Boagd-olk

Printed Name of Signer

Local Government Federal CU ot Eiections-|
b. Purpose ¢, Account Code b. Purpose [ t\m\mm’malu ul
Campaign

. 1
Donations 10
and d. Period Begin Balance d. Period Begin Balance
Expences $  155.04 $
CERTIFICATION

ons of Article 22A, 22B, & 22D-22M of Chapter 163 of
on-disclosed funds. 1 further certify that this report

9/28/2015

Date

FOR OFFICE USE ONLY

(o/28/15
10/26/1S
10/ 9&:’/ Is

Date Received:

_ Date Postmarked:

R Dafe Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Deliyery Method
Normal Mail

[T Registered Mail

[[] Hand Delivered

[] Electronically Filed

{7]  signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committes a
custodian of books inforiation, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

ddress, treasurer, assistant treasurer,

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary [T ves X1 No
Use this fo: m to summanze all dlsclosule fepor tmg fm ms and to total monetary mformatmn _ . _ L
ittee Fund Pype of Report : - soore 3 1D Namber S s
Comlmttee to Re-Elect Mlchael Alvmcz Pre-Election 5IM369
Start of Election Cycle: January 1, 2015 Rep:::;:gtgi:ﬁo d Ell‘::::ltgtde
155.94 0.00
S) Aggregated Contributions from Individuals (CRO-1205) | § $ 50.00
) 6) Contrrbutlons from Individuals . (CRO-1210) | $ 475.00 $ 1,705.00
; COIltl lblltTOllS fr o;Polltlcal Pal t\_'_ Comm;t’tees - 7 7(@20—1;;5;) $ 0.00 8 0.00
8)_ “ Contributmns from Other Political Commlttees (CRO-1230) | § 0.00 8 0.00
"9) Loan Praceeds T ko s 460,00 $ 131000
7 10) Reflmds/Relmbmsements To the Commlttec (CR0-1240) $ $
Ti') Othel Recelpt Sources -
o 11a) Intel ést on Bank Accounts N B W(ERO-I;J_SUJ $ 0.04 $ 0.07
. ll_l_))m Contn lbutmns from Not»fon_f’noﬁt Or gamzatmns (CRO-1250) | $ 0.00 $ 0.00
l]c) Outsnde Soulces of Income (CRO-1250) § 0.00 $ 0.00
. I_Id) Legal E\pense F@d Oﬂ_.l;! Sources o 7 (CRO-1270) | § 0.00 5 0.00
” 11 e). Exempt Purchase Price Sales (CRO-1265) | & 0.00 $ 0.00
12) TOTAL RECEIPTS (idd lines 5, 6,7.8.9. 10, 11 1ldand He) 8 5 3,065.07

(CRO-1310)

319.75

[,521.84

Non-Monetary Glfts leen to Othel Committees

]3a) Operatmg E\peudltures $ $
135) Contrnbutm]gg Ca;ld—ldates/Polltlcal Cmmmttees ;C_RO Ijrliz;)ﬂ 5 0.00 $ 0.00
. 13c) Com dmated Party E\penditul es | -.(CRO-BJ:&) $ 0.00 b 0.00
14) Aggregated &;;_Medla E\pendltmes - _ . (CRO-1315) | § 0.00 3 0.00
lé) -Loan Repayments - o (C;;:’JM) 7 5 0.00 $ 600.00
16) Refunds/Relmhulsements From the Com mlttee (CRO-1320) | § 0.00 $ 0.00
"17) In-Kind Contributions o  (croasi | § 475.00 $  505.00
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14,15, 16 and 17) b 79475 $ 2,626.84
19) Cash on Hand at End (idd lines 4 and 12 together, then subtract line 15) $ 346.23 $ 438.23

20) (CRO-1330) | § 0.00

21 _6utsta11dmg Loans (incl. ones from other campalgns) (CRO-1430) | & 710.00

22) Dehts and Obligations owed B\_t_he Coﬁilﬁlttee 7;&0-161(_})—. “ $ 0.00

23) Debts and Obligations owed To the miitee (CRO 1620) 3 0.00

24) Account Transfers Within @\&!ﬁr.me  croamm S 0.00 -

25)  Administrative S % .-L“f) (CRO-1 7,0) $  0.00 $ 0.00
26) Forgiven Loans C\ r'w \Q\Q’%\@\% (CRO-1440) | $ 0.00 $ 0.00
27) 48-Hour Notice Reports Sum Q’Q‘B‘Q‘ (CRO-2200) | $ 0.00 $ 0.00
28) Contributions to be ReQﬂ\?&S& (CRO-1215) | § 0.00 3 0.00

CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals Page 1 of
Optional form used to report NC Contributions From Individuals of $50 or less

Amen(lment

o

[

Yes [] No

Committee to Re- SIM369
a Amend: o Fdr_m__o:f Payment _ g)elsl:rf;lt[:gn - ?&EZ?:U)W)‘) f. Amount
O 101 Cheque 101415 | § 50.00

j Remove

[ Add %

] Remove

1 Add g

il Remove

[ Add $

D Remove
[ Add $

D Remove

'l Add g

D Remove

] Add $

I:[ Remove

] Add g

[] Remove

il Add g

] Remove

[] Add N

] Remove

| Add g

D Remove

[] Add g

] Remove

L] Add g

] Remove

] Add 5

] Remove

[] Add 3

D Remove

] Add $

|: Remove E '

Add o

E] Remove RE:CE‘V 5 §

] Add

[l Remove !DCT 2 8 zm $

Add lans ¢

% Remove Unioh Go. Board of Electians ¢

] Add $

| ! Remove

[] Add g

] Remove

] Add §

[] Remove
4, Total only this Page - $  50.00

5, Total of ALL CRO-1205 Pages S 50.00

(This line must be on fine § af. Détailed Sirhmary Page CRO ! 100) '

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

e Full N

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

Pg 1 of

- Amendment

1 D Yes

B Nu§

INum

The Committee to Re-Elect Michael Alvarezz

5IM369

b. Job Title/Profession d. Comments

a, Full Name, Mailing Address & Phone
‘(inctude city, state, & zip) Manager
Michael Alvarez Mayor
3024 Proverbs Ct ¢. Employer's Name/Specific Field
Monroe, NC 28110 Pita Pit
Indian Trail ¢. Election Sum to Date
$ 485.00
{, Prior g. Account Code h. Form of Payment i, In-Kind Description jo Date (mm/dd/yyyy) k, Amount
] Postage 10/20/2015 $ 475.00
O $
] $

a. Full Name, Mailing Address & Phone

(include city, stafe, & zip)

b. Job Title/Profession d

. Comiments

¢, Employer's Name/Specific Field

¢. Election Sum to Date

8
f. Prior - | g. Acconnt Code h. Form of Payment i. ln-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ $
(] $

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d

. Comments

¢. Employer's Name/Specific Field

RECEIVED
0CT 28 205

iﬁ%{%ﬁf_‘@dﬁ;ﬁﬁfﬂgﬁﬁﬂns
$

f. Prior g. Account Code h, Form of Payment i. In-Kind Description j+ Date (mov/dd/yyyy) k. Amoung
U ' $
[ $
L $
$ 475.00
8 475.00

CRO-1210

NC State Board of Elections

April 2007



Amen([m.mlt“
Disbursements Pe 2 of 2 [ ves K No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and comdmated party expendltmes

D Numbger
5IM369

g Opemtmg E\pcnscs D Contnbuttons to Cmd[dates/Polmcal Cmmmttees o D Crdmaled Party Expenditures
a. Full Name, Maﬂlng Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip}
Facebook
1601 Willow Road ¢. Level Registered (Specify)
Menlo Park, CA 94025 [] Fedemai [] County:
Ol stae D NMumicipality: ¢, Election Sum to Pate
$ 4145
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks
Facebook Ad
card A $18.75 ¢
$

a. Full Name, Ma:img Address & Phone b. Coordinated Committee Name d. Comments

{include eity, state, & zip)

¢, Level Registered {(Specify)

[l Pedera ] County:

(] St [l Municipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
b3

a. Fulf Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) ECE\V EU

¢, Level Registered (Specify)
[] Federal L] Couny: OC‘ 18 ?'“‘5

_-

(7] state [ Municipality: ¢ Election tS‘l’!‘l'l\er)‘Rm“ons
yrlon GO, BOFEE
f. Account Code | g. Form of Payment | h. Purpose Code & Date (nny/ddfyyyy) j» Amount k. Required Remarks
$
§

$ 18.75

(This line géés in fine 130 of Demiled :S‘!HH[H(H)‘ Page CRO-1100 if Operating Expenses)
(This line gaes in llne 138 of Detailfed Summiary Page CRO-1100 if Contrib to Candidates/Political Com)
(This fine goes in line 13c of Detmled Srmrmarr Page CRO-1100 :f Coordmated Party Expenditures)
TS ; 0V

$ 319.75

‘A% - ©Media - B* Prumng C*- Fun(h alémg- ] D - Fo Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
1 - ‘Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

C‘R O-I 3 I /] NC Gtate Board of Elections December 2009



Amendment

Disbursements re 1 of 2 L] ves X]  No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

anie (3 JAD Number
ect Michae 5JM369
et ; e of DIShirsomeii).

cal Committees

] © erat.i.né Expe;;ses
a, Full Name, Mailing Address & Phone
{include city, state, & zip) )
Crystal Keannrd

D Coordinated Party Expenditures

Renio
b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

D Federal I:] Comnty: -

D State I:] Municipality: ¢, Election Sum to Date
$ 100
£, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) Jr Amount k. Required Remarks
Cheque 912512015 $100.00
$

dd = 2 T ] Remove:
b, Coordinated Committee Name

d. Comments

(include city, state, & zip)

local government federal

credit union ¢, Level Registered (Speeify)
323 W Jones St #600 [] Federal []  County:
Raleigh, NC 27603 [] state ] Municipality: ¢, Election Sum to Date
(800) 344-4846 5
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) je Amount k. Required Remarks
Wire 0 91282015 $1.00 Bank Fee
$

-Aayee informatii

1 Name, Mailing Address & Phone
include city, state, & zip}

Call Printing

Add Remove
b. Coordinated Committee Name

311 Indian Trail Road ¢. Level Registered (Specify) ons
Indian Trail, NC 28079 [] Federal 1 Couny: stotan (0. BOATA ot Bleo
704-821-9977 ] State [1  Municipality: e Blection Sum to Date
$
f. Aecount Code | g Form of Payment | h, Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
Cheque B 9/29/2015 $200.00 Print tri fold

$

$ 301.00

‘ofalof ALL: CRO i
(This fine goes in line 13a of Detalied Summary Page CRO-1100 if Operating Expenses)
{(This line goes in fine 136 of Detailed Sunanary Page CRO-1180 if Contrib to Candidates/Political Comni)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordittated Pari

8 319.75

¢ Expenditures)

71 Purpose € (List Lexpenditure code in(h.) above) - b e £
A% < Media B* - Printing C* - Fundraising D - To Another Candidaie
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation ta Legal Expense Fund

0% - Other
CRO-131

éd remarks field (k)
NC State

Board of Elections December 2009




Loan Proceeds

Pg 3

Use this form to report proceeds from a loan and loan endorser's information

(mclude elty, slate, & znp)

A loan proceeds statement must accompany each loan that is from an individual

of

Ameudmcnt

3 ‘ (1 ves [ Mo

SIM369

b. Job Titte/Profession

4. Comments

General Manager

Michael Alvarez
3024 Proverbs CT
Monroe, NC 281 10

Pita Pit

e Start Date (ma/dd/yyyy)

c. Employer's Name/Specific Field

10/16/2015

828-290-4762 Pita Pit .
Restruraunt f. End Date (mm/dd/yyyy)
12/31/2015
e Rate 0770 b, Seeurity Pledged 1. Account Code ] j. Form of Payment | k. Amount
0 % Wire $ 200.00

-1, Fult Name of Lending Institution

1 m, Loan Number

(mciudc c:t), slate, & z:p)

A Full Name, Mal!mg Address & Phoue

b, Job Title/Profession - -

<. Employc_r's Name/Specifie Field

d. Percentage e, Amouni
% %
a Full Name, \1allmg Address & Phune B o b. Job Title/Profession -~ o 1-¢, Employet's Name/Specific Ficld
: (mclude clty, state, & z:p)
- Perceaitage . e. Amount
% |$
'a. Full Name, Mallmg Addless & PI' o1l b, Job Title/Profession ¢. Employer:s Nape: r icld
 {include city, state, & zip) - : RE(J
-4, Percentage UABAA. fRoard of lections
Lrioh
% |$
“a, Fuli Name, \Ial!mg Address & Phonc o b. Job Title/Profession “e. Employer's Name/Specific Field
. (:nc!udc mt) state,&znp)
&, Percentage “{.¢, Antount
% | $

3 460.00

CRO-1410

NC State Board of Elections

April 2007



Loan Proceeds

Pg 2 o

Use this forin to report proceeds from a loan and loan endorser's information
A loan proceeds statemtent muist accomparny each loan that is from an individual

a. Full hame, Mailing Address & Phone
{inctude city; state; &zip) -

Commlttec;’t‘o Re- EIect Mlchael Alvarez ]

f

! Amcndment i

3 z D Yes @ No ;

| b. Job Title/Profession

5IM369

d. Comments-

General Manager

Michael Alvarez

Pita Pit

3024 Proverbs CT _ _e. Start Date (mm/dd/yyyy)
gg(;?ngg-?’; 2281 10 ; ci.)liit:ug?:el § Name/Speeific Field 00/28/2015
Restraraunt f. End Date (mny/ddiyyyy)
12/31/2015
g Rate” =7 b Seewrdty Pledged -7 Ve i Account Code - .. {*}. Form of Payment k Amount
0 % Wire $ 20000

1. Fult Name of Lending Lostitution -

‘m. Loan Number

a, Full Name, Maltmg Address &_Phom: ;
(include city, state, & zip) - B

‘b, Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage 1e. Amount
% | $
a. Full Name, \iallmg Address & Phone . - - B - | b. Job Title/Profession 1 ¢ Employer's Name/Specific Field
(mclnde clty, state, & znp) )
d. Percentage ¢ Amount
% 18
za. Full Name, Mathilg A(lth (213 & Phoner. Lol =+ b Job Title/Profession . ¢, Employer's Name/Specific I
{include city, state, & zip) - e RECE'V h
-d: Percentage e 'Am.qu‘lt Co. Board of Elections
uj ;
% | $
“a, Fuli Name, Mailing Address & Phone T -+ |-b, Joh Title/Profession . . Employer's Name/Specific Field
' (mc!udc Blt), stite, & mp)
d. Percentage e Amount
% | $

13 460,00

CRO-1410

NC State Board of Elections

April 2007



i_A_ -l-ldeI]f
Loan Proceeds Py 1 of 3 0 v K ™
Use this form to report proceeds from a loan and loan endorser's information

Al roceeds statement must accompany each loan that is from an individual

Conﬁinttee to Re-Elect Michael Alvarez T 5IM369

a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments

~(include city,state,&zm) S R General Manager
Michael Alvarez Pita Pit
3024 Proveirbs CT e. Start Date (mm/dd/yyyy)
Monroe, NC 28110 ‘. Employer's Name/Specific Field - .
Y poyers Tamesp 09/23/2015
828-290-4762 Pita Pit
Restruraunt -f, End Date fmm/ddfyyyy)
12/31/2015
e Rate - h. Security Pledged S i Account Code - | f Form of Payment | k. Amount
0 % Wire $  60.00
1.’ Fult Name of Lending Tnstitution =~ R R "1 . Loan Number
'a Fu]i\'ame, \131 mg Address & r b. Job Title/Profession Employer's Name/Specific Field
(mclude city, slate,&zq]) :
‘d. Percentage ~ ] e  Amount
% |$
a. Fult Name, Mailing Addrcss&Phone: R e © 7| b, Job Title/Profession - ¢. Employer's Name/Specific Field ~
(include city, state, & zip) E A
d, Percentage - 0 | ¢ Amount
% |$
-a. Full Nanze, \IalllugAddtess &Phnne S R -} b, Job Title/Profession ¢. Employer's Name/Specific Ficld
“(inchude city, state, &zip) - -7 - o . . RECE|V ED
d. Percentage - . e Amount 1t Elanting
Urlom Co- Board-of Elections. |
%
2., Full Name, Mailing Add:ess&?houe SRR <l E, Job Tifle/Profession - . Employer's Name/Specific Field ~
" (include city, state, & zip) .- Lo '
d, Percentage - .7 . | e Amount
% | $

§  460.00

CRO-1410 NC State Board of Elections April 2007



In-Kind Contributions

Pg I of

Amendment

1 [

Yes

Use this form fo report non-monetary contributions, donations, goods or services provided to the committee or fund.

iftee

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

d if applicable

TZDNumber.

- Comniittee to Re-Elect Michael Al

varez

5IM369

ButorInto

. Fult Name, Maiting Address & Phone b. Type of Contribufor ¢. Comments
* (include city, state, & zip) []  Individual
Michael Alvarez Candidate
3024 Proverbs CT L[] Party
Monroe, NC 28110 [] rac
828-290-4762 [l Referendum d. Etection Sum to Date
Other Receipt Source
L otherReceip $  505.00
¢. Description £. Date (mmAdd/yyyy) g. Fair Market Amount
Paid for Postage for Letters
aid 5 010/20/2015 $ 47500
$
$

a. Full Nanse, Mailing Address & Phone
© (inchude city, state, & zip)

b. Type of Contributor

¢, Comments

OO0

Individual
Candidate
Party
PAC

Referendum

d. Election Sum to Date

Other Receipt Source

$

e. Description

f. Date (mm/dd/yyyy)

g, Fair Market Amount

$

3

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c. Commenis PN ] el

Looooad

Individual
Candidate
Party
PAC

RECEIVEY

oCT 28 208

Referendum
Otlher Receipt Source

| d- Efscion Somiogof Eleclions
$

_ e Description

f, Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

$

475.00

$

475.00

NC State Board of Elections

December 2007




